Introduction

45
Cardiac surgery is a life-saving procedure which is fre- The participants were asked to quantify their incision pain 161 using a numbered 10-cm analogue-visual scale ranging from 162 0 ('no pain at all') to 10 ('the worst imaginable pain') w13x.
163
The scale was applied at rest and after the patients had seven of them decreased at least 3 U after TENS (Fig. 2) . 
Effects of TENS on pulmonary function
188
There were significant differences between pre-and post- (Fig. 3) . In addition, respiratory (Fig. 1) w5, 6 , 9x. However, even in patients 231 with more severe pain TENS showed to be useful (Fig. 2) : 232 these data suggest that, at least when applied for a short 233 period of time (4 h), TENS may also be effective in these 234 patients.
235
Although median sternotomy is known to be associated 236 with less respiratory morbidity than postero-lateral inci-237 sions, the former also is related to pulmonary-mechanical 238 abnormalities ( Table 1) with a deeper breathing pattern (Fig. 3) .
250
Another interesting finding of the present study was the 251 significant improvement in electrical activity of girdle and 252 thoracic muscles after TENS ( 
